
 
 
 

MISSOURI REBATE APPLICATION FORM - COMMODITY CHEESE BLEND SLC B119 
2006-2007 SCHOOL YEAR 

 
 

 
SMUCKER’S 

UNCRUSTABLES 
 

 
PRODUCT 

CODE 
 

 
MONTH 

PURCHASED 

 
REBATE 

PER CASE 
 
 

 
NUMBER 

OF CASES 

 
REBATE 
VALUE 

 
72 / 2.0 oz. Reduced Fat 
Grilled Cheese Sandwich 

 
6663 

 

  
$8.64 

  
$ 

 
 
72 / 3.5 oz. Reduced Fat 
Grilled Cheese Sandwich 

 
6664 

 

  
$15.84 

  
$ 

 
 

TOTAL REBATE $ 
 
AGREEMENT NUMBER: 
LEA: 
NAME & TITLE: 
ADDRESS: 
CITY, STATE, ZIP: 
TELEPHONE: 
FAX: 
SIGNATURE: 
      (AUTHORIZED REPRESENTATIVE) 
     
I certify that documentation is on file to substantiate that the listed products were purchased and the rebate 
received will be deposited for food service use only.  No other rebate application has been submitted for the 
listed products. 
 
Rebate application should be submitted within 30 days from the end of the purchase month. 
Please submit one signed rebate application along with copies of your invoices to: 
 
     The J. M. Smucker Company 
     Attn:  Linda Vaccani 
     Strawberry Lane 
     Orrville, OH  44667 
     330-684-3308 Telephone 
     330-684-3475 Fax 
 

PLEASE DUPLICATE THIS FORM AS NEEDED 
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